S FILED
2008 FOR PROFIT CORPORATION . Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000065670 03-13-2008 90026 017 ***150.00
1. Entity Name
INCREASE PROPERTIES, INC.
Principal Place of Business Mailing Address YN s
6847 A NORTH 9TH AVE #316 6847 ANORTH OTH AVE #316
PENSACOLA, FL 32504 PENSACOLA, FL. 32504 ) .
Suite, Apt. #., efc. Suite, Apt. #. etc. 03062008 Chg-P CRZE034 (12/086)
City & State City & Slate 4. FEI Number Applied For
20-2757455 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ~ - - “7. Name and Address of New Registered Agent
Name N [ f"//
NEWLIN, JOHN | S WP ;‘v / tb{”" N/?A :
6847 A NORTH 9TH AVE #316 et Adtigg 7 0-Box Jumberjs JoL Acceplan) Lo -
PENSACOLA, FL. 32504 WS Cervades STz =18 (o 7)
City )ﬂ l Zig Code
5 ¢ At FL | 350/
8. The above named entity submits e pur of changing its tegistered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE < t.
SWIW B(’ﬂlﬂd nq’é of regsiened agenm (NOTE: Regstered Agert signalure requaed when renstatingy DATE
FILE m!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. &0 Added 1o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] cetee s [Jchange 7] Adaition
HAME NEWLIN, JOHNATHAN M NAME
STREET ADDRESS | 6847 A NORTH 9TH AVE #316 STREET ADDAESS
Ciy-ST-2P PENSACOLA, FL 32504 CITY-ST- 217
TLE Y 1 Detere TITLE [OJcnange {3 Accition
HAME NEWLIN, JOHN 1 HAME
STREET ADDRESS | 6847 A NORTH 9TH AVE #316 STREET ADDRESS
CITy-51-7P PENSACOLA, FL. 32504 CITY-S7-21P
HIE £ Delere THE [Ochange ] Addition
NAME e - -+ HAME . -
STREET ADDRESS STRFET ADDRESS
ciy-§7-2p ’ oIy -ST- 7P
TITLE L1 petete WiLE [T change ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TIMLE ] elete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-0 | ) . CITY-ST- 4P
i £ Delete i [ Change ] Acdaion
WE' il S . NAME L. T - LT -
STREET ADDAESS e T “ B STREET ADDRESS
CITY-ST-ZP CITY-ST-21P PR A
12. | hereby certify that the infgrmation supplied with this filing does not qualify for lhe exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on ihis report ogfupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices ar director
ol the carporaiion or the fceiver or rustee em pred jp-dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on 4 attacl) i Bs, wilpBFOther like empawered.
SIGNATURE: ; 7 W Z/d/ﬁ | §5ULYI77
URE ARLFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date © Daytrme Phone ¥

74

AN



